APPLICATION FOR PERMIT

savrieLD cdfinly, {isEofisil F e
Date Stamp {Rec: H | &Cz @@ NM: M
Bayfield Co. Zoning Degt

< Refund:

t, wi 54891
:E 373-6138

b.,..sn.v:ur .va" Qwv Nh-m.a_)w

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bavfield County Zening Department.
0 NOT START CONSTRUCTION UNTLL ALL PERMITS MAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERNIT REQUES LANDUSE [ SANT L ol
Owner's Name: Maifing Address: City/State/Zip: Telephone:
, . \ L : Tt §
Iausf  Mabudenk 76 bigath 57| Tasy i Moy, P
Arddress of Broperty: Oﬂxﬂmﬁm\_m_u & \“N%m\ Cell Phone:
3,5 s A 7rf bing, &7/
Contractar: Contractor Phone: Ffamber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [] Ne
B e P Tax ID# {4-5 digits) Recorded Deed (Le. # assigned by Register of Deeds)
S PROJEET _—
....H_.an._.._..oz Legal Description: {Use Tax Statement} Bocument & \QV& g %”u%:m
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Black{s} No. | Subdivision:
1/4, 1/4 ‘ QN
. %M . ¢ ﬁ% Town of: Lot Size Acreage
Section , Township M M N, Range W @ )
IR b_\w cikn

U is Property/Land within 300 feet of River, Stream {incl. Intermitient} Distance Structure _m Lif s._ mroﬂm_ﬁm : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p- feet | rigodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes #Ves

¥ yes-—continue —p feet #FMNo 7 No

#of wﬁ.n:mm.

O Municipal/City
O {Mew) Sanitary Specify Type: #Well
&\wmzmﬁm:\ {Exists) Specify Type: _ f¥7

2 Privy (Pit] or ! Vaulted (min 200 gallon}

%st Construction C 1-Story C Seasonal
7] Addition/Alteration 4 1-Story + Loft W Year Round

” 1%z v& | [ Conversion 2-Story 0
7 0 Relocate (existing bidg} _ Basement

[

A

71 Run a Business on [t Mo Basement 71 Portable (w/service contract)
Property | [ Foundation J Compost Toilet
Y.L 0 1 None

m.....mmov_w.mn_ foris'i & Width: g % Height: Jée

i Width: Height:
. Propose .m..»n:nﬁ._..-.w_,.m.‘ Dimensions
Principal Structure (first structure on property) { X J
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
with a Porch { X )
with {2} Porch ( X }
with a Deci ( X )
with (2"} Deck ( X }
with Attached Garage { X )
Bunkhouse w/ ([ sanitary, or T sleeping quarters, or [ cooking & food prep facilities) | { X )
Mobile Home (manufactured date) { X }
Addition/Altaration (specify) ( X )
Accessory Building  {specify) ( 12X }E) \%%r

Accessory Building Addition/Alteration Amwmn.?J\ ( X }
[0 | special Use: {explain) ( X )
T | Conditional Use: (expiain} { X )
O Other: (explain} { X )

FAILURE TO CBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
1[we] declare that this application lincluding any accompanying information} has been examined by me {us) and to the bast of my {our} knowledge and belief it is true, correct and complete. | fwe} acknowledge that i {we)
am (are} vesponsible for the devail and accuracy of all information | {we} am (are) providing and that it will be relied upon by Bayfieid County in deterrmining whether to issue a permit. [ (we) further accept Hability which
may be a result of Bayfield County relying on this information | {we] am lare] providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.
QOwner{s}: \“Q Date %\b\\m\ U
- 4
(i thare are Multiple Owners mmmﬂmu on ﬁ:m Deed All OE:mqm Bcﬂ sign or letter{s) of authorization must accompany this appiication)
Authorized Agent: Date
QQOcmEmﬁ:m:mo:wmww_moﬁsmosﬁmzﬂm_mﬂmwommmnroqﬁmmc:ECmHmnnoaumn,\ﬂEmmuuwmnmﬂo:w

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recarded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




eapplying for}:

Show Location of: Proposed Construction ’
{2} Show /Indicate: Morth (N} on Plot Plan
(3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Read)
{4) Show: All Existing Structures on your Property
{5} Show: (*} Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Showany(*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond
{7) Showany (*}: (*} Wetlands; or (*} Slopes over 20%

b»w«% A \w\ %‘%\\m&

Please complete {1} — (7} above (prior to continuing}

Changes inplans must be approved by fhe

Planning & Zoriing Dept.
{8) Setbacks: (measured to the closest point})

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line JH & Feet

Setback from the South Lot Line e Clipaat Setback from Wetland 35 Fest

Sethack from the West Lot Line BBE rom 20% Slope Area on property [ ]Yes (e

Setback from the East Lot Line m &L Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank ,WG Feet Setback to Wall Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet | -

Priot to the placement or construction of a structure withia ten {10} feet of the mindmum required setback, the boundary line from which the seiback must he measured must be visible from one previously surveyed corner 1o the

other previously surveyed corner or marked by & Hrersed surveyor at the gwner's expense.

Prigr ta the placement or coastruction of & structure mare than ten {10] feet but less than thirty (30} feei from the minimum reguired setback, the boundary line from which the sethack must be meaasured must be visihle from

one previcusly surveyed corner to the other previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of tha structure, ar must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (\w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
| The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)

Permit _uma_ma Aomﬁmv mmmmo: for Denial:

vmﬂ&.ﬁ.u wlw #_® Permit _umﬁm.mm mma Nxv . HW&W\/ mm\w\v : SW @h

mm:;m;._ Number: # of bedrooms: | ‘Sanitary Date:

- Is'Parcel a Sub:Standard Lot | O Yes {Deed of Record) e , 0 N PLA
Is Parcal in Commion Qwnership | T Yes (Fused/Contiaucus Lot(s) i 20 Mitigation Required | L Yes ..y No - = LI Yes o
y Mitigation Attached | I Yes No =17 - Affidavit Attached | [I'Yes o .
- Is Structure Non-Conforming | D Yes o RS R S
mﬂmimm v Variance (B.O.A.) o ) Previously Granted by Variance .“m O A y !
Ii¥es /iNo Case#: - . . .. . M¥es 1 Ll nmmmu
) £ e e o BEEEEE
? Was Parcel Legally Created Were Proparty Lines Represented by Owner | +# Ves . o ONe:
Was Proposed Building Site Delineated - . Was Property Surveyed .| TI'Yes . e sM,\ZQ

Inspection Record:

.Noﬂam District { MN,WN\M\MM
] ._.wxmm Classification { M m _‘w.«s&

.Dmﬁm of Re-inspection: ¥

_

cofy

Date om_:mvmnﬂo? %fw i .Mwm m .. F :mvmnﬂmn 3 - ﬁsw

Condition{s): Town, naEE&mm or mcm_d no:n::o:m .pﬁmnrm% Yes zo.s (if No they :mmnm to Um attached.)

a%c&\ Chop [T ~ hadrtetion e
xwm%?} ?téq :

m_mnmE:m of inspector:

Gmﬂw oqu,.nwﬂ%wmr_,w

e . T
J

Hold For Affidavit: [ Hold For Fees:

Hold For Sanitary:

® October 2018




June 5, 2017

-~ Buitding
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CFR
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ol Federal
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ge State or Federal
50 Be Requured

SPECIAL — WEATHERIZE AND POST THIS PERMI'I;
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 17-0212 Issued To: Mark & Rhoda Habedank

Location: - Y of - Y% Section 6 Township 49 N. Range 9 W. Townof Orienta
Parin

Gov't Lot 2 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Shed Shed (12’ x 16°) = 192 sq. ft. ]
(Disclaimer): - Any future ekpansions ar development would require additional permitting.

Condition(s): Building shall not be used for human habitation or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 15, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



Sinc yFadd bock Wit

m.;._.m_SmZﬂ >ZU FEE

SUBMIT: COMPLETER APPLICATION, TAX
T0:

..s__mu:c:g. Wi ..mw.m.mu. g
(715)373-6138"

{ Coy

[efed

FX ]

INSTRUCTHONS: No permits will be issued until all fees are paid.
Checlts are made payabile to: Bayfield County Zoning Department.

Eaviesld

MAY 2 4 2017

APPLICATION FOR PERMIT ’
m><_u_m_._u OOCZ.._.< E_MOOZM_Z mx.mm.ﬁmw V
Date M..H”.m TS

Co.Zo

DO ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

TYPE OF PERMIT. REQUEST

Mailing Address:

Amount Paid:

T} OTHER

\th\mm\m Name: . n;.<\m»mﬁ.m..‘m_v“. (./M_ 3
v m Qlson  [Potonn | Gork iy ag
Address of Properiy: CibyfState fZip:
Imﬂ 1O mﬂc.,.mrﬁmnu.ﬁ ﬂ& .@D,ﬂ./l Suw)a.._,c.ou - Ed¥ s

Telephone:

Cell Phone: }} =3

Fii-90ag

Contractor: ﬂu Contractor Phone: Plumber: Plumkber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
Tax D4 (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statement) nw [ nw O MW Document n“mWQOaN S iToe )
S - Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block{s} No. | Subdivision:
_SE s _SW oy
] Town of: Lot Size Acreage
Section ! ﬁw . Township bd_mw N, Range A.w w ‘u - ;w« IR
) vienTg QD
\M 1s Property/Land within 300 feet of River, Stream (in .mwiaﬁma_ ) Distange Structure is from Shoreline : Is Property in Are Wetlands
e Creek or Landward side of Floodplain? i yas-—contifiig —p X £ MN feet Floodplain Zone? P m.,m.mw/
Shoreland ;
s [ s Propertyfland within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes <:mvm\%\
if yes-—tantinue —p teet ® No o LM\

‘X Non:Shorefand

¥ New Construction . Seasonal [ Municipal/City
[ Addition/Alteration | [1 1-Story+Lloft | E YearRound | C 2 J (New) Sanitary Specify Type:
5 I aoe 0] Conversion O 2-Story C C 3 & Sanitary (Exists} Specify anulmnﬁwzw
— 7| [ Relocate (existing bidg) ] Basement C C Privy {Pit) or L. Vaulted (min 200 galion)
[1 Run a Business on 0 Mo Basement B Nonhe O Portable {w/service contract}
Property tf Foundation O Compost Toilet
J [ [ None
Existing Structure: {if.permit _om.Sm mﬁ_e_wma for isrelevantito it Length: Width: Height:
Proposed Construction: Length: ®) Width: 3 & Height: 1o
v : + SHUBTE,
G : i B R . fis G i Footage
O Principal Structure (first structure on property) { X
0 Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
: with a Porch ( X
wmc Q wOw _mwcmjﬁm with HN_._J Porch A X
with a Deck ( X
em..wz 1 5 Mg with (2™) Deck { X
[l Commercial Use . with Attached Garage ( X
mmowmwmmmm Staf 3 Bunkhouse w/ (T sanitary, or O sleeping quarters, or [ cooking & food prep facilities) § ( X
0 Mobile Home (manufactured date) { X
. O | Addition/Alteration (specify) { X
[} Municipal Use w Accessory Building  {specify) o e Geare S (¢ X w«waw.
O Accessory Building Addition/Alteration (specify) . ( X
O | Special Use: {explain) ( X }
O | Conditional Use: (explain) ( X }
0 | Other: (explain) { X i

} {we} declare that this application {including any accompanying information} has been examined by me (us}

FAILURE TO QBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

and to the best of my (our) knowledge and belief it is true, correct and camplete. | {we) acknowledge that | (we)

am (are) responsible for the detail and accuracy of al} information | {we) am {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this infarmation [ {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpase of inspection.

Owner{s}:

e

e O

{if there are ?_w% Oweners listed on the Dead All Owners must sign or letter(s) of authorization must accompany this application)

Lﬂmow_

Pate__ > - b ! A
Date
Attach
Copy of Tax Statement

A you _.mnm:.mm< ucwnsmwma the proparty send your Recorded Deed




|

1} Show Location of: Proposed Construction

2) Show /indicate: North (N} on Plot Plan

3} Show Location of (*}: {*) Driveway and {*} Frontage Road {(Name Frontage Road)
Show: All Existing Structures on your Praperty

m
Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
Show any (¥): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any {*): {*) Wetlands; or (*) Slopes over 20%

JaUkEENE

~ O

by e //#va ol

UMIJI i u..,..//ﬁ
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d ﬁmmamm.nm e
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.m./@& RS m \,w
Please complete (1} ~ [7) above {prior to continuing)
| Chianges in‘plans st be approved by the Plani
(8) Setbacks: (measured to the closest point)

Jeséription .

Setback from the Centerline of Platted Road f 50 Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek m&g Feet

Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line ISC Feset
Sethack fram the South Lot Line £ 00 Feet |77 Sethack from Wetland Feet
Setback from the West Lot tine m!mf.\,m . N,MN“ Feet |70 20% Slope Area on property [ ]Yes [l No
Sathack from the East Lot Line © 00, Feet Elevation of Floodplain Faet
Setback to Septic Tank or Holding Tank @m Feet Setback to Well TS Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet
Oriar to the placement or construction of a structure within ten {10} feet of the minimum required setback, ﬁw_m vocggmé line from which the sethack must be measured must be visible from one previously surveyed corner ta the
ather previously surveyed corner or marked by 3 licensed surveyor af the owner's expense.
Prior to the plecement ar construction of a structure more than ten {10] feet but less than thirfy (30] feet from the minimum recuired sethack, the boundary fine from which the setback must be measurad must be vislbie from
one previousty surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of a carrected compass from a known corner within 500 feat of the proposed site of the structure, or must be
marked by a brensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location({s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permlbis.

_mm:msm.n.m Informiation {County Use Only) ” Sanitary Number: & ;.a‘...f* L W #of _umg_.ooB.m“ L ._,.mmwwm.é Date:

Permit @m:mmn :umﬁmw

Permit n % M

Reason for Denial:

Aw T | Permit Date: m_ﬁ \m.ix.v

s _um:...mm 2 Sub? Standard Lot | O Yes (DeedofRecord) . No CEE i R
_m Parce in Common Owriership | \[1 Yes {Fused/Contiguous Lot{s}) No - ..?__Emmm_oa xmm:_ﬂmn_ P ‘Affidavit Required | 1
R . ”Z_w.mmecz bﬁmn_._mn_ w1 Affidavit Attached | O Yes o
mm:cﬂ:_.m Nain- now.:noqﬁ_:m O Yes . o REERR Coe )

Granted by Variance (BOAY- . I oL . Emﬁocm_«‘ ﬂmswma c<<m:m:nm nwo.f. . 7
liYes CCasedr ol UL Jo| H¥es ST T Case #:
T i as Parcel Legally Créated T¥es [INo " Were Property Liries Represented by Owner | [l Yes O No

\Was Propased Building Site Delineated Yes T No [ Was Property Surveyed |- [ Yes . ONe
Inspection Record: | zoning District’ S

_mmm:ﬂ_nmﬂo: { 79% mu.t

xm-mam_umn:o:
%\3 |

cmﬁm ojsmvmnﬂ_o: N.m m w@

mmﬁmuo* .owv <m_

Hold For Sanitary: O % 1" Hold For .ww.p_ ] Hold For Affidavit: 1 Hold For Fees:
R

® October 2016




City, Village, State or Federal
its May Also Be Required

AND USE - X
'SANITARY -
SIGN —

SPECIAL -
CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 17-0213 Issued To: Terisa Olson

Locationn SE % of SW % Secton 14 Township 49 N. Range 9 W. Townof Orienta

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Pole Garage (26’ x 32°) = 832 sq. ft. ]
(Disclaimer): - Any futiire expansions of development would require ‘additional permitting.

Condition(s): Building shail not be used for human habitation and/or sieeping purposes and shall not
contain indoor plumbing fixtures with connection to pressurized water.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 15, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




